Aim To explore the effects of being dyslexic on the working lives of nurses and healthcare assistants (HCAs), and to identify what might be done to improve their working lives.
occasionally, visual skills (Reid and Kirk 2001) .
Diagnosis of dyslexia in adults may be more difficult than in children because adults develop coping strategies that may mask difficulties (Reid and Kirk 2001) . Formal assessment is generally made by chartered psychologists, dyslexia tutors or job centre personnel (Bartlett and Moody 2001) . A diagnosis by a chartered psychologist is needed to help people with dyslexia obtain grants, equipment, support and special arrangements for examinations. However, not everyone wants formal diagnosis or has the financial resources to obtain one. In some cases, use of appropriate screening measures may provide sufficient information to decide on necessary support (Reid and Kirk 2001) . Adult dyslexics may be employed in jobs that underuse their capacity or subject them to potentially damaging stress and strain (Ott 1997) . Many dyslexics remain 'hidden' because they do not tell anyone at work about their dyslexia for fear of unfair treatment in the workplace, ridicule or discrimination (Fitzgibbon and O'Connor 2002) . Others do not know that they are dyslexic. Hidden dyslexics are disempowered because they cannot claim their entitlement to support.
It is not known how many nurses or healthcare assistants (HCAs) have dyslexia (Wright 2000) . Beeker (1985) found that about 5 per cent of nursing students at one college had dyslexia. This is the same as the trust in the current study where 1 in 20 nursing cadets are dyslexic (David Lee, head of education, training and professional development, Leeds Teaching Hospitals NHS Trust, 2005, personal communication) .
Literature review
Some studies of adults with dyslexia describe the effects of dyslexia on their lives. Dale and Taylor THERE IS no single agreed definition of dyslexia. It can be considered as 'a difference in the brain area that deals with language. It affects the underlying skills that are needed for learning to read, write and spell' (British Dyslexia Association (BDA) 2005a). It occurs in people from all backgrounds and of all abilities. Strengths associated with dyslexia include good comprehension, problem solving, oral and, (2001) found that non-recognition had an inherently disabling effect on adult learners. Hellendoorn and Ruijssenaars (2000) interviewed 27 Dutch adults with dyslexia. Most participants had experienced educational and career problems.
Nurses with dyslexia may become eminent in the profession and bring special skills to their work, for example, they may be good at seeing the wider picture or solving problems innovatively (Fergusson 2001 , Wiles 2001a . However, some believe that dyslexia is a cause for concern in nursing because of potential problems with drug administration (Watkinson 2002) . Others argue that nurses who are dyslexic are quite capable of nursing (Sheehan 1994 , Shepherd 2002 . Dyslexia affects all stages of a nursing career. It may prevent entry into nursing, cause examination problems, hinder career progress or make nurses feel like leaving the profession (Green 1994 , Cobley and Parry 1997 , Harrison 2004 . Educational support for nursing and midwifery students with dyslexia varies widely in the UK. More support is needed for pre-registration and registered nurses (Wright 2000 , Duffin 2001 , Harrison 2004 .
Disability issues have gained prominence in recent years. Employers must comply with the Disability Discrimination Act 1995 and higher education is subject to the Special Educational Needs and Disability Act 2001. Dyslexia is a formal category of disability, however, many dyslexics dislike being called 'disabled'. Green (1994) considers the term insulting. Recent Department of Health (DH) publications have considered disability (DH 2000) and employment standards (DH 2001) .
Aim
The aim of the study was to explore the effects of being dyslexic on the working lives of nurses and HCAs, and to identify what might be done to improve their working lives.
Research design
Method The study was carried out at the Leeds Teaching Hospitals NHS Trust. A qualitative approach was taken comprising semi-structured interviews and interpretative data analysis using the process of coding (Strauss and Corbin 1998) . Sample A convenience sample of seven was recruited using posters placed in the trust training and development department and by word of mouth. Eligible participants were nurses and HCAs working in the trust who had been diagnosed with dyslexia or had dyslexic traits. Participants were given an information leaflet about the study and had at least one week to read and discuss the information. Interviews The semi-structured interviews included open-ended and direct questions, as well as dyslexia screening questions (McLoughlin et al 2002) . The interviews were conducted in a quiet comfortable room of the participants' choosing. Interviews lasted between 30 and 90 minutes and were conducted over 11 months. Six interviews were audiotaped and transcribed verbatim. One participant chose not to be recorded and handwritten notes were taken. All participants expressed an interest in knowing the outcome of the study. Data analysis The interview transcriptions were checked against the tapes to clarify uncertainties in transcription. The transcriptions were analysed by the author using the qualitative analytical software QSR N6 (QSR International 2002) . The software facilitates the stages of coding -conceptualising and reducing data, elaborating categories and relating emergent concepts (Strauss and Corbin 1998 ). Emerging concepts were tested by a process of triangulation (Begley 1996) . The participants reviewed the article offering comments on content, interpretation and choice of quotations. Ethical issues The study was approved by the local research ethics committee. Written informed consent for the study and the use of quotations in the article was obtained from all participants. Personal information was managed to safeguard confidentiality (Medical Research Council 2000) .
Findings
There were seven participants: two HCAs (one male and one female) and five nurses (two male and three female). The participants, aged 23 to 43 years, came from a number of clinical areas and had a range of qualifications. Three nurses were studying for a first degree and two were studying for a master's degree. Dyslexia: diagnosis and impact The age at which dyslexia was formally diagnosed varied (Table 1) . One participant did not want a formal assessment, preferring to rely on self-assessment. His responses to the screening questions demonstrated dyslexic characteristics. He explained: 'I have been told I can go for a test but I have never actually plucked up the courage to go. In one way I want to, but in another way I think I know myself without somebody else telling me' (Participant A). Dyslexia was suspected in one participant while at school. In retrospect, the other participants could relate school problems such as difficulty with spelling or writing to their dyslexia. Colleagues suspected one nurse was dyslexic and another
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TABLE 1
Age at formal diagnosis of dyslexia nurse recognised the problem after reading a leaflet at university. Dyslexia was formally diagnosed by different personnel such as a college tutor, psychologist or Dyslexia Institute tutor. In the long term, receiving a diagnosis of dyslexia helped most participants by accounting for the difficulties they had experienced. However, immediate reactions to being given a diagnosis of dyslexia varied. Participants described feelings of being upset and daunted: 'I was in shock and upset. I didn't know what it was' (Participant F).
Others were relieved to obtain the diagnosis: 'Some people find it a relief to actually have an explanation for why they are the way they are' (Participant C).
One participant viewed the diagnosis as a positive step to obtaining support: 'I just saw it as a tool -you know a bit like a gate, like you can't get through that gate unless you've got a diagnosis. Once you get the diagnosis you can walk through that gate and therefore things just fall into place such as the help and support that you should have' (Participant D).
Another participant was shocked to be called 'disabled': 'What he did tell me was that I was disabled and that's how he sold it to me. I still resent him for saying that but I can see why he did because actually that's what was happening' (Participant B). The impact of labelling a person with dyslexia as 'disabled' may be considerable. It may undermine confidence and have implications for self-image and self-esteem.
Six participants felt that their dyslexia had affected their career choice and what had happened in their career. One participant believed that promotion had been hindered because of a delay in obtaining a degree.
Participants experienced being stigmatised because of their dyslexia, particularly because of spelling and writing problems: 'There is a lot of stigma attached to it, not just in the health service but also in life. If you cannot spell or write straight you are definitely classed as a different person to other people' (Participant C).
'The biggest hurdle of all has been people's attitudes and that's a big culture change. I think it's a much wider diversity sort of issue about accepting people as different. It's still on the list. Spelling is still on the list of acceptable things to be able to laugh about. There are other things but spelling is still there' (Participant E).
The quotes demonstrate that the participants were acutely aware of the negative attitude of other people towards those with dyslexia. This may have implications for self-image and cause undue stress through negative emotional responses. One person described such feelings: 'It is like confronting a fear and that fear is that people will think you are stupid because you can't remember' (Participant B).
Other aspects of work could also be stressful. Participants found that dyslexia caused them to take longer over certain tasks such as writing reports. This resulted in them staying late at work or taking work home. This caused resentment in one participant: 'I am sure it is because of the dyslexia that makes me resent it because it is just so hard to find enough time to sit down and do it. I know I have read the information and I know what I want to say but when I sit down in front of the computer I have a block' (Participant B).
Participants found that people were quick to judge them and would jump to the wrong conclusion about their abilities: 'It is difficult because I think a lot of people think that if you are dyslexic you are thick' (Participant B).
'People think it is because I am lazy, but I am not lazy. It's just if someone is talking fast and I am writing it down my writing is really bad and scribbly' (Participant A).
'I think the one thing I have had the most problems with at work is other people's attitudes… they are very quick to judge that you have a problem… they just see someone who is not spelling right and is not writing right and they are very keen to pull you up on it' (Participant C).
Participants demonstrated considerable perseverance and determination to overcome these challenges: 'It's being able to look at things and say yes I can still do that. I can't spell and I can't type, I admit that, but it doesn't mean I don't have to aim high' (Participant C). Colleagues: disclosure, support and attitudes One difficulty for participants was telling colleagues about their dyslexia. They noted the lack of understanding about dyslexia among some colleagues and were concerned about being misjudged. Six told colleagues, but some were selective in whom they informed and they did not always tell people immediately.
'I think sometimes it's nice for people to get to know you first, because I think people might just make these assumptions about you' (Participant D).
'It wouldn't be something that I would announce but the ward clerks always knew. When I left one ward the ward clerk got me a dictionary as a leaving present because I wouldn't have her around. It wasn't meant in an offensive way, it was really nice' (Participant E).
Achieving academic success gave some participants the confidence to be more open about their dyslexia: 'I am much more open about it because I have got academic credibility and somehow that overrides any of the stupidness you feel about not being able to spell' (Participant E).
Participants recognised the value of having helpful colleagues who they could trust: 'Some of them actually were more open about coming up and saying "Do you want any help?" and "If you do have a problem come and ask me the spelling if you want," which was nice. Obviously you have got to have a reasonable relationship with them to feel confident enough to do that. It was a bit embarrassing to start with' (Participant C).
Some colleagues behaved differently after learning about one participant's dyslexia: 'Some of my more senior colleagues at that time were obviously double checking work that I was doing on the ward -not maliciously, I don't think. I did find it rather upsetting at the time but, looking back on it now, I know better, it wasn't malicious they were just worried' (Participant C).
Participants' self-esteem was threatened when colleagues behaved insensitively or did not know the best way to help: 'One time I actually got a proposed form that I had organised with the ward and it came back with my spelling mistakes circled in red ink and it said "Please correct" underneath. I feel if I write too many spelling mistakes it belittles me in their eyes and it gives the wrong impression' (Participant C) and '… it makes me feel small sometimes when I am trying and they keep trying and trying but I am not getting anywhere and I feel that I am letting them down and I am not showing them what I can do' (Participant A).
The quotes demonstrate a lack of colleagues' awareness about dyslexia. It is important that they understand that people with dyslexia may use different thinking and learning styles.
One participant described misconceptions about dyslexia held by a member of staff: 'There was an incident recently where a member of staff was saying there were some children at her child's school who were dyslexic and got extra support. She felt that there was no such thing as dyslexia and that people just jumped on the bandwagon and really they were just thick. It was at that point I said that I was dyslexic and she went puce and wanted to crawl out of the office' (Participant B).
The lack of staff awareness about dyslexia was noted by all participants: 'Most people say they understand about dyslexia but they don't' (Participant F). One approach to address this lack of awareness could be through training, but this quote indicates that staff may not perceive a need for this.
Nursing practices Routine tasks such as taking telephone messages, remembering names and verbal instructions, writing patient records or filling in forms were challenging for some participants: 'I can remember bed numbers but I have a problem remembering and reading surnames' (Participant F).
Working under pressure could exacerbate the situation: 'It was difficult doing winter pressure work. They didn't understand even though I told them about my dyslexia' (Participant F).
The participants used coping strategies to overcome problems, for example, in writing nursing notes: 'I had a list of phrases that I would commonly use. I would carry it round with me and pick the appropriate phrase for the appropriate patient. I copied things that were appropriate for what had happened that day. Sometimes I would go and sit with patients and ask them the spelling because they weren't going to judge me in the least' (Participant E).
Reading medication names and fluid charts is important to nurses and HCAs. Although initially challenging for some, for others it was not a problem: 'Once I get told what the actual drug is verbally, then I remember what it is and it is easy to speak and say, but if I am reading it for the first time I find it really difficult' (Participant A).
'I would be all right reading them and I would know what they were, but I would probably misspell them when I write them down' (Participant G).
Calculating drug doses was initially difficult for one nurse: 'When I first started, yes, certainly with insulin. Sometimes there were lots of different strengths which was difficult. If I can't do it in my head I do it on paper' (Participant C).
One participant noted that reading drug names can be a problem for anyone and that doublechecking is important: 'It's also alien to everyone else because drug names are not common names, you just have to learn them. So I would just learn them and then I would always recognise them as well. I never really found it a problem and anything that was a similar spelling to anything else I would just double check' (Participant E).
The quotes show that it is important not to prejudge the abilities of nurses with dyslexia. Some do not have any problems with drug names and calculations. An important observation made by participant E is the need for double-checking. This should be second nature to all clinicians.
Working in the operating theatre can be challenging, for example, learning operating instrument names and the order in which they are needed: 'When you have done it a few times you know to put your instruments out on the table in the way that the surgeon is going to use them. But I can't just learn things like that once, I have to go through them many, many times' (Participant B).
TABLE 2
This quote emphasises the observation made earlier that people with dyslexia may use different learning styles and they may also need more time to learn a new skill.
Meetings produced a variety of challenges for participants. One participant was not confident about taking notes when someone was speaking and avoided representing a group during feedback sessions. Writing on flip charts or overheads in front of people was also avoided. Some participants gave lectures and had to concentrate hard to ensure they did not lose their place or move the slides in the wrong direction. Strategies for overcoming obstacles The participants used many strategies to overcome obstacles; some examples are given in Table 2 . Dyslexia-friendly practices The participants identified dyslexia-friendly practices within their hospitals (Table 3 ). They also provided suggestions for improvements (Box 1).
One participant warned against concentrating solely on changing the working environment or expecting dyslexic staff to take advantage of an improved working environment. A balanced approach is needed: 'It's a bit like if somebody has got mobility problems, are you going to give them physio or a wheelchair? Well a wheelchair might help them get round but they might have been able to walk if they had some physio. So I do think that you need to try to get people to do their personal best and get them to self-assess the standard that they are at. Then maybe they could have more local and one-to-one personal help with developing' (Participant E).
Participants recognised the need for specialist help without which people may fail to reach their full potential: 'I think there should be somewhere that people can go to in confidence and get help. For students it needs to be done at NVQ level, at HCA level. I actually know there are loads of people out there who are much more capable but they think that they are not clever enough. They end up being very good HCAs for 20 years and they have the capability of being a nurse' (Participant E). It can be seen from this quote that failing to deal with issues of dyslexia support may affect nurse recruitment. Underachievement may also leave staff frustrated and disillusioned, and affect workforce morale.
Study limitations
Recruitment posters were sited in a limited number of areas which restricted the number of potential volunteers. A convenience sample was used and participants probably comprised a positive selection because they volunteered knowing they had to talk about themselves. Dyslexia-friendly practices employed in generalising the results to all dyslexic nurses. There is also uncertainty about the extent to which the results are specific for nurses with dyslexia because no comparison was made with nurses who are not dyslexic. Diagnosis of dyslexia in adults is relatively new and there is no uniformly accepted method (Morgan and Klein 2001) . Some believe that formal diagnosis should be performed by a psychologist because of the nature of the tests required (McLoughlin et al 2002) . The study could be criticised for including volunteers whose diagnosis of dyslexia was made by nonpsychologists, however, the essence of qualitative research is to understand participants' perceptions of their lived experiences (Strauss and Corbin 1998) .
Discussion
The study findings were based on interviews with a group of hospital nurses and HCAs with dyslexia or dyslexic traits. The research supported findings from previous studies. Participants described how dyslexia had affected their career choices and career progress. This has been reported in other situations (Goldberg et al 2003) and in nursing (Sheehan 1994) . Instances have been reported where nurses were initially refused entry to nursing because of dyslexia (Cobley and Parry 1997, Wiles 2001b ). However, Wright (2000) argues that there does not appear to be any evidence suggesting that people with dyslexia cannot manage studying or becoming a qualified nurse of midwife.
Participants were cautious about when and to whom they spoke about their dyslexia. There was concern about being prejudged because of dyslexia. These findings were similar to those of Hellendoorn and Ruijssenaars (2000) ; however Gerber and Reiff (1991) found that some adults with learning disabilities experienced no negative repercussions after disclosure and experienced benefits in terms of appropriate accommodation, but others were cautious about disclosing too quickly or to the wrong person.
Participants recognised the value of having supportive colleagues but it was not always easy asking for help. Being able to trust colleagues was very important. Sheehan (1994) , a nurse with dyslexia, found asking for help easier with practice. Sometimes colleagues tried to tutor the participants but this caused problems when unsuccessful. People with dyslexia have their own style of thinking and learning, and may not be successful with other people's styles (Stacey 1997) . Improved staff awareness may help colleagues find appropriate ways to support staff with dyslexia.
The participants demonstrated several characteristics of dyslexia but all with differing frequency, combinations and degree of severity. Stress and tiredness could exacerbate these difficulties. Sometimes these led to maladaptive strategies such as overwork. Similar experiences among nurses have been described (Cobley and Parry 1997) . Fitzgibbon and O'Connor (2002) note that maladaptive strategies are inefficient and can cause stress and burnout.
The participants were aware of the unjustified stigma sometimes attributed to people with dyslexia, such as low intelligence. They also described feelings related to their dyslexia such as fear, inferiority and anxiety. These have been described in other studies (Hellendoorn and Ruijssenaars 2000 , Dale and Taylor 2001 , Goldberg et al 2003 . These feelings have multiple origins but in many cases they can be traced to childhood experiences (Fitzgibbon and O'Connor 2002) .
The nature of hospital nursing produces advantages and disadvantages for nurses and HCAs with dyslexia, which may also be relevant to those who are not dyslexic. A rapid turnover of patients may be challenging to those who have problems reading or remembering names. This is also the case where staff, such as bank nurses or student nurses, have to change wards frequently. 
Suggested improvements
In this situation they have to learn a new set of staff and patient names, and the commonly used ward drugs may be different. Disturbances can hinder effective working. This may be exacerbated if the ward is short-staffed or busy, when hurriedly given verbal instructions may be difficult to remember. Long working hours which cause tiredness and stress can be equally challenging to dyslexics and non-dyslexics. Standardised documentation helps those who have problems structuring sentences or completing forms, and set repetitive routines are easier to remember. Nursing offers a wide variety of job opportunities and four participants took advantage of this by developing individual roles within their specialties. Nurses are often faced with complex problems and the problem-solving skills and holistic approach of staff with dyslexia are advantageous. The participants developed many positive coping strategies, some of which have been used by nurses in other situations (Tumminia and Weinfield 1983 , Shellenbarger 1993 , Sheehan 1994 , Cobley and Parry 1997 . Positive coping strategies are one of many factors that contribute to staff with dyslexia succeeding in the workplace; other factors include the desire to succeed, being goal-orientated and having an awareness of their difficulties (McLoughlin et al 2002) . Fitzgibbon and O'Connor (2002) argue that many people with dyslexia are successful because of, rather than despite, their dyslexia.
Drug administration is a routine nursing task but one of the highest risk areas of clinical practice (Gladstone and Sutherland 1997) . Concern was expressed about the ability of dyslexic nurses to read drug names (Duffin 2001 , Watkinson 2002 . Others rightly noted that not all dyslexic nurses are poor readers (Shepherd 2002) . One participant never had a problem with drug names. Another participant observed that drug names are not common names and are initially alien to everyone. The critical factor to safe drug administration, whether performed by nurses with or without dyslexia, is double-checking. It is possible that nurses with dyslexia are more careful when administering drugs because double-checking is second nature to them, whereas some nurses without dyslexia may be prone to complacency (Sheehan 1994, Cobley and Parry 1997) .
The participants identified dyslexia-friendly practice within the trust and suggested areas for improvement. The BDA provides information on dyslexia and employment (BDA 2005b ) and a useful dyslexia and dyspraxia toolkit is available (Cabinet Office 2005) . Producing a dyslexiafriendly workplace will offer benefits to dyslexic employees throughout the organisation. It may also have a motivating effect on other staff (Fitzgibbon and O'Connor 2002) . In developing a dyslexia-friendly workplace, it is important to have a strategy and implementation plan that takes account of available resources and ensures that the actions do not produce more problems than they solve.
Increased dyslexia awareness was deemed important by the participants. This mirrored Reid and Kirk's (2001) findings that the issue of employer awareness and support for dyslexic adults was one of the most prevalent among 200 professionals. Awareness-raising programmes should be part of a carefully planned strategy that addresses issues of:
Specialist training for key staff such as professional development tutors, personnel, managers of dyslexic employees or staff representatives.
Dyslexia screening and formal assessment.
Workplace assessments and adjustments.
Ensuring workplace policies, procedures and systems are compatible with a dyslexiafriendly workplace.
Information provision.
The provision of support groups, advisers and mentors.
Dyslexic staff should be involved in strategy development. The strategy should be set within a framework that identifies responsibilities of the organisation, personnel department, managers, dyslexic employees and their colleagues. Implementation should be monitored. An organisational approach can be proactive, reach 'hidden' cases of dyslexia and involve all professions. Using a purely individual approach will tend to be reactive since it depends on individuals declaring their dyslexia and it will have less impact on 'hidden' cases.
There is limited research in this area of study and care should be exercised to avoid inappropriate generalisations based on anecdotes. Future research might look at specific areas of support needed by nurses and HCAs in the clinical area, the professional development of HCAs with dyslexia, or the effect of dyslexiaawareness training in hospital.
Conclusion
This study looked at the effect that being dyslexic has on the working lives of nurses and HCAs. It describes the problems they experienced and strategies they developed to overcome them. Dyslexia at times proved a hindrance but it could also be an advantage. Examples of good practice towards employees with dyslexia were found but there were also areas that would benefit from development. The participants gave examples of changes that might be beneficial. They demonstrated success in their current jobs and have aspirations to advance their careers. It is likely that in some cases workplace adjustments and increased support would facilitate their objectives NS
